WRITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

1941

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 2 1 1
B c ;
UREAG oF THE LESUS STANDARD CERTIFICATE OF DEATH Stote File NL*_??T___
Registration District No. 229 Primary Registration District No...._. £.2. 2 277 Registrar's No. - i

1. FLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a} County. Jackson yp
(8) Clty or town Kansag_City @ swte__Missouri @ counyJackson o5
Uimits, write "RUAAL" and f township)
(¢} Name of hospiml%{zﬁyz’r et wne names 6 @ City or town Kansas L‘ityr o
: t&l' ’__ (I outside city or town limits, writs “AURAL")
(1f not in hospital or im l.a nreal 1) T or ocaticn
(d} Length of stay: In hugpu,a,lfz‘; ;r | n B-YS (&) Street No. 3510 Campbell 0
(Specily whether (If rural, give keation)
In this community, A0 YHBT‘R
years, months or deya) (&) If forelgn born, how long In 1. S, A.2. SmmmnTz years,
3. (o) PRINFAT S o 01 ivel‘IMé.y Deel MEDICAL CERTIFICATION
FULL NAME
20, DATE OF DEATH: Month _J@0s __day....1lth -
3. (B) If veteran, 3. {<) Social Security 191Ll .
name war o No Nonea year. hour. ......5...._.___.___.mmulo._.ﬂ-u._.-M.
T 21. I hereby certify that I attended the deceased from
5. Color or 6. {8) Single, widowed, married, ....,...,...12,?'.21;:5[;0_.__ 19, to_____l_ll_hl___ _____ 9.
4. SuFemale neWhite / dvorced MAPPied. that I fast saw b8 alive on— Jomdbmlp oo 19
6. () Name of husband or wlfe...m.I!.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated ‘above. Durction
Flmer. E. Deel alive T4 vears|} Immediate cause of death
7. Birth date of deceased . MY L 186&3|| _Probable Coronary occlusion |
(Month} {Day) (Year)
B. AGE: Years Months Days If lesa than one day Due to,
7 8 :.h 1 : R {A/
10 . (/4
9. Birthplace. S
- - {City, tawn, or county} - {State or fareign oountry)
- Oth nditiona
16, Usual occupation Housewife (locade preganney within 3 mmontiha of dewih)
11. Industry or business bl eo by Ayt - A PHYSICIAN
&{ 12 Mame_Lgmac Hurst . o . —
E . - _? Underline
= L13. Birthplace IInknoym ¥ the cause to
City, town, or county) {State or foreign country) ‘which death
& ¢ 14 Maiden mwnlaenny Of autopsy. should be
g{ ) wn_z None - tistie:ﬁyam’
§ 15, Birthplace, {Citg. wown, greguniy) (State or foreign conntry) || 22+ If death was due to external causes, fill in the following:
16. (o) Informant é : ‘.é | (o) Accident, suicide, or homicide (specify)
) Address_tg 5_L {#) Date of occurrence
. @ Gpemation. ®) Date thereof_JBI o 13, 1 Q4] () Where dld [nfury occur? Gy oriomm)  (Gowty) (Bieta)
. uris), crezation, or removal) {Month) (Day} "(Yexs) (d) Did Injury occur in or about home, on farm, in industrial plaoe in pnbllc place?
(e} MW/M@ n ol
18 ture of funeral directarﬂ While at work (Sp-u!y(tm o ph:'g; injury,
dm.}.g..o:}_f_g‘l/’ T 23, Siguat (M, D.'6r othen)
] 23. ure A0 T " I g
19. () . = 3
{Daterecdved lodal rogistrar) ® {Regirtrar’s xignature) Addrﬁ;d. Ulr' K' C \ neral Hospitalmﬁ &gﬂ&'&._

{Licensed Embalmer’s Statement on Reverse Side)




~ .

+
1
- tyewma

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i-s recorded on the'rex:erse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

' N
. Licensed Embalmer No ’5 SQ (9
' P. 0. Address ((‘ C MAar -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) . . ;

*If this body is not embalmedy fact should be so stated above.




